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DISTRlCT OF COLUMBIA GOVERN1vfENT

DECLARATION OF APPOmTEE

INSTRUCTIONS TO APPOINTEE: Answer all questions. A false statement or dishonest answer to any
questions may be grounds for termination after appointment. Type,p~t or write legibly in ink.

Signature of Appointee Date

Department of Human Resources D.C. Standard Form 61b

- - - - - -1-
- - - -

1. NAME (Last, First, Middle) 2." PRESENT ADDRESS (No, Street, City, State, Zip Code)
,"

3. Do you receive or have you applied for aD.annuity under any Distrit government Givilian Yes No

retirement system? (Answer by placing an "X" in the appropriate block).

4. If you have applied for or are receiving ,an annuity under any District government civilian retirement system (i.e.,
civilian Service Retirement System) or any other type of compensation based upon District government service (i.e.
severance pay, separation pay) provide the following information:

,

a. Name of retirement system:

b. Amount of annuity:

c. Other type of compensation:

NOTIFICATION OF STRIKE PROHIBITION
" .!,

Pursuant to D.C. Official Code § 1-617.05 (2001), it is unlawful fory District government employee or
-

labor organization to participate in, authorize, or ratify a strike against the District government


